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Magnet hospitals
'areso named because of
their ability to attract
and retain the best
professional nurses.
"Magnet Attractions"
profiles our story at
Lehigh Valley Hospital
and Health Network
and shows how
our clinical staff truly
magnifies excellence.

LEHIl!HVALLEY
HOSPITAL AND
HEALTH NETWORK

Eileen Rape, R.N.,
Christy Beaver, R.N.,
and Betty Higgins, R.N.,
catch the ener!!JIof FiSH
in the LVH-Cedar Crest emergency
department. Colleagues embrace
FiSH in the center spread.

and

retain

the

best

It's true and it's about us!
"We interact with peopk with a strong desire to make a difference
for them. We want to give each person the experience of having
been served and appreciated. We believe that it's possiblefor a
person to impact the way other peopk experience life. We can
improve the quality of life for others. It's what we do."
That's an inspiring mission, isn't it? Can you believe these are the words
of an employee in a fish market? Can you believe how much we have in
common with a fish market? Sure you can because we all have been
FiSHing for the last few weeks! Kudos to everyone for thinking, well,
"o~tside of the water" and embracing new principles that enhance the
health care experience for our community.
As we know, people are anxious and scared when they come to the
hospital. Making them feel better are caregivers like you who are
truly connected to their work and their colleagues. They can feel
your energy, passion and positive.attitude,
Consider, for example, the neonatal intensive care unit where
caregivers hosted a slumber party for staff and parents. Our nurses
connect with parents for hours every day, they bond with their tiny
babies, understand their ups and downs, and are by their side for good
days and bad days. They know what's best for the spirit-a day to
lighten the mood, ease the stress, and smile and laugh for a little while.
They had the courage to try something a little different, and it worked.
FiSH is working throughout our hospital, and you'll see it in our dynamic
photos and stories in this issue. But FiSH really isn't something new to
us-we've had this spirit all along. It lives inside us because we truly
care about what we do, truly care about our patients, and we exceed
expectations and achieve remarkable milestones as a result.
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Magnet status was the biggest milestone, possible because of all the collective
milestones on our units. The accomplishments are overwhelming. You
could say we've had some perfect catches, "perfect" in the truest sense.
Transitional skilled unit colleagues recently earned a "no deficiencies"
grade from the state Department of Health, possible because they look for
ways to ease pain, ensure care is consistently great and keep in touch with
patients after they leave. Neuroscience unit colleagues recently earned a
100 percent on their Press Ganey survey. Every single patient said he or she
would recommend the care here to a friend or family member and found
staff to be cheeful and friendly.
That's what it's all about-choosing to make every day great. .. being
serious about our work without taking ourselves too seriously ... avoiding
distractions that destroy the quality of every moment ... lending a
helping hand, a word of support, a good ear and making our patients'
and colleagues' day.

That's what we do, that's our story-and

believe me, we've

reeled in the best FiSHing story of all!

TerryA. Capuano, R.N.
Senior Vice President, Clinical Services
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Expertise and caring on the
transitional skilled unit
earned nurses a

"no deficiencies"
grade from the state and a

"thumbs up"
from patients

The kindly gentleman looked atJoAnn
Giran~a, R.N., and Carmen Amparo, technical
partner, with sad eyes. "My hearing aid...it's
gone," he told the transitional skilled unit
(TSU) colleagues at LVH-17th and Chew.
So, Giranda and Amparo helped, but not in
ordinary ways. Sure, they looked throughout
the man's room, but they also dug through 22
bags of soiled laundry. "If a family member of
mine lost a hearing aid, I'd look this hard," says
Giranda, "and we take care of all our residents
like family."
That family feeling on TSU, where the average
stay is 10-12 days for residents who are often
rehabilitating from medical and post-surgical
conditions, is backed up by expert clinical skill.
The unit ranks among the top 12 percent of
the state's long-term care facilities by the Pa.
epartment of Health. It gave TSU a "no
deficiencies" grade following an intense
two-day survey.

attractions

I

MAY

• Standardized care plans. By pre-printing
20 different care plans that require only
individualization, nurses save time and
improve accuracy in preparing charts,
allowing more time for direct patient care.
• Improved pain management. TSU's
performance improvement committee
educated the unit on pain scale use.
The result: Press Ganey scores for pain
management soared from slightly below
70 percent to nearly 90 percent.
• Improved supplement distribution. Highprotein supplements, prescribed by a dietitian,
are given to residents with medication instead
of with lunch. "We more accurately document
the amount a patient drinks daily," says
Nancy Dirico, R.N., resident care coordinator.
• Follow-up calls. Giranda calls residents within
two weeks of discharge to see how their
health is progressing. "We get to know the
residents so well-their likes, dislikes," she
says. "When we call, they know us by
our first names, just like we know them."
2003

Mary Barrett, R.N., and JoAnn Giranda, R.N., are
there for residents Hannah Vowojcefski of East
Stroudsburg and Sheridan Maddock of Allentown.

This close relationship is evident when a nurse
delivers a resident's forgotten belongings to a
personal care facility following discharge or is
a resource when a resident's family member
needs LVHHN's services. It's evident when a
nurse and resident walk down the hall together,
or when they play bingo in the activity room.
"We teach residents about their treatments,
collaborate with therapists to get them walking
again and work with families on discharge
plans," Dirico says. "We're so happy when
they're well enough to go home. That's why
TSU is a great place to work."
Kyle Hardner
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Festive tunes play in the LVHCedar Crest ED. A technical
partner yells "Bingo!" on LVH17th and Chews transitional
skilled unit (TSU). Patients are
giving gold coins to nurses on
LVH-Muhlenbergs 3-South.
Has everyone gone mad?
No...they've gone FiSHing!
Inspired by the book FiSH', which tells the
story of Seattle's high-energy, customer-focused
and fun Pike Place Fish market, clinical and
peri operative services colleagues throughout
LVHHN are creatively implementing FiSH
principles: choose your attitude, be present,
make your patient's day and play. Here's what
FiSH looks like at LVHHN:
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1. Patients and colleagues take notice of this
colorful FiSH! lamp, shown here by Mercy
Kilikpo, technical partner on 5C.
2. lVH-Muhlenberg peri operative services
colleagues who read FiSH! display a "fish"
name-badge sticker. Showing theirs are
Karen Yellin, R.N.; Kaye Barnhart, R.N.; Jay
Keesling, surgical technician; Phil Bigg,
sterile processing technician; Nancy Schlener,
administrative partner; and Mary Kunkel, R.N.

3. Play and being present on the mother-baby
unit, lVH-Cedar Crest, includes a colorful fish
kite that children love. Holding the kite are
R.N.s Pamela Monte, Sandy Berk, Mamie
Buchanan, Connie Gioielli and Carol
Fortenbaugh.
4. Pharmacy technicians Sherry Yocum
and Donna Seidel prepare fish-shaped
candles. The pharmacies at all three
sites sing a "FiSH rap" song highlighti
all four principles.

5. They cheer inside the LVH-17th and
Chew ED. where positive attitudes
move a bulletin board football 10 yards
toward a winning touchdown. (Back
L-R): Nancy Lanning and Stephanie
Green. technical partners; Michele
Ortiz. R.N.; Karen Becker. receptionist;
Barb Davis. R.N.; Chris Lewis. R.N.•
director. (Front L-R): Elizabeth
lilliamson. Denise Benware and
iwatee Surajbali. technical
artners; Judy Smith. R.N.
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6. Attitudes in LVH-Cedar Crest's PACU
are shown by fish hats; those having a
bad day wear them. and others cheer
them up. Modeling hats here are
Dottie McGinley. R.N.; Mona Serfass.
R.N.; and Terri Sheer. R.N.
7.ln LVH-Muhlenberg sterile processing.
a "name-that-team-member"
game
brings colleagues together. Cathy
Messner. Roxanne Garibell. Marge
Jacoby and Alice Stephen read
"facts" about each other here.
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8. To learn FiSH on 7C. director Maryann
Rosenthal. R.N. (left). put up signs
reading "Ask me about FiSH." then
handed out baggies with fish crackers
at meetings. Erin McCarty. R.N.• and
Jim Kocis. R.N.• "dive in" for their fish.

9. (L-R) Middle-shift technical partners
Wendy Henry. Wanda Rivera and
Gloryvee Molina join Lureene lint.
R.N.• in showing off their St. Patrick's
Day fish on TSU. The posters emphasize
play and making a resident's day:
Residents chose the staff posters
they liked best.

Want to know how to go FiSHing?
Call organizational development at 484-884-4860
for your own copy of FiSH!. the book that started it all.
5
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As an oncology nurse caring for cancer
patients on 7C at LVH-Cedar Crest, Jennifer
Hook, R.N., knows chemotherapy is powerful
medicine for healing. And while it's helped
many of her patients go on to lead full and
vibrant lives, the treatments aren't without
their side effects
"Nausea is a real concern," Hook says. "When
patients feel that way, they don't want to eat.
Then they don't get the calories they need
and start to lose weight."
Because quality of life is so very precious
to cancer patients, Hook saw a chance to
collaborate with colleague Janine Barnaby,
a clinical pharmacist, in researching ways to
improve patient satisfaction and comfort by
reducing nausea through improved timing
and administration of anti-nausea medications.

"Pharmacy and nursing always have worked

Since the project began last August, 107

closely together. This just takes it one step

patients have been surveyed. Data will be

further," Hook says, adding that she and other

gathered through April or May 2003. "This has

nurses on the unit also are looking at alternative

been exciting for me because I see patient care

therapies to relieve patient nausea such as back

from the nurse's perspective and appreciate

massages and music.

even more the nurse's role," Barnaby says.

"Jen and I have learned there's no such thing as

Hook, who along with Erin McCarty, R.N.,

a question that isn't worth asking, and we'll talk

7C, will do a poster presentation in May at the

to whomever we need to for the answer,"

Oncology Nursing Society Congress in Denver,

Barnaby says. "That kind of collaboration

Co., says this is her first research project, but it

benefits patients immensely."

won't be her last. "This has been so energizing

Building on that partnership, Hook and Barnaby
developed a performance improvement strategy
built around a simple one-question survey-"Did
you feel satisfied with the way your nausea was
controlled during your hospital stay?" Every
month, Hook shares that information with
Barnaby, who then gathers data about patient
medications from the medical records for analysis
by the collaborative research team.
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for everyone involved," she says. "I'm very
proud that we're doing this, and I can't wait
to get started on my next project."
Elizabeth McDonald

Look, We
The neuroscience unit
incorporated FiSH! principles
and earned perfect Press
Ganey scores in one month

It

all started with a wardrobe change. "Hey," a
patient said to Amanda Hrebicik, R.N., "you're
wearing a yellow smock, too!" Soon, everyonenurses, technical partners, support partners,
and, most of all, patients-was talking about
the "new look" on the LVH-Cedar Crest
neuroscience unit (NSU), formerly 7A. And,
best of all, everyone was smiling.
"Something that simple gets patients talking
and makes their day brighter," explains Hrebicik.
"Our theme days-when we wear different colors
than normal-are a great way to have fun."
Ever since the SU adopted the four FISH!
principles last October, patients smile a lot more.
November, the unit earned a pair of 100-

percent Press Ganey scores=one for likelihood
of reconunending the hospital, and another for
cheerfulness and friendliness. Here's how they
swim toward perfection:
Choose your attitude-A poster with smiling
fish and snarling crabs shows how positive and
negative attitudes impact patients. Everyone
strives to get "happy fish" stickers for good
attitudes. "When you're a grouch, patients
sense it and feel like they're bothering you,"
Hrebicik says. "But we want out patients to
bother us. That's our job."
Play-Theme days centered around holidays
and contests for colleagues and patients are
all the rage. How's this for fun? A "Count the
Hearts" jar on Valentine's Day, wearing football
jerseys on Super Bowl Sunday, and a lockerdecorating contest.
Be presentSU nurses take extra time to
listen to each patient and ask questions such
as, "Is there anything else I can do for you?"

Make their day-Cheerful conversations make
patients' days. A "thank you board" in the break
room is "a pat on the back" to colleagues who
help. "People can tell you that you do a great
job, but when it's posted on the board, it hits
home," Hrebicik says. "It makes you want to
help people."
The FiSH! principles aren't quick fixes or
one-day solutions, say NSU nurses-they're
motivational changes that are exhibited every
day, no matter how difficult that day is. For
example, during February's major snowstorm,
when a state of emergency closed local roads,
everyone pitched in by cleaning equipment,
removing trash and giving others a break.
"We had four beds in an empty patient room
where evening shift nurses rested before the
next shift," Hrebicik says. "We made it fun.
We took some pictures and called it 'Hotel
LVH.' We could've been crabby, but instead
we were happy fish!"
Kyle Hardner

Neuroscten

(L-R) Amanda
Hrebicik, R.N.,
Lisa Lindstrom,
technical partner, and
Beth Sinkovits, R.N.
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What can you say when your 8-year-old son looks you in the eye and tells you not to
worry about missing his first day of school because, as he put it, "This is a once-in-alifetime opportunity. I feel you should attend."

(L-R) From MICU, Wanda Perich, R.N., Eileen Palmer, R.N.,

We were talking about the upcoming televised press conference by The National
Coalitio~ on Health Care announcing the nation's top 11 best practice intensive
care units (lCU). Strange conversation to be having with an 8-year-old? Not at all,
because this R.N. mom works in LVHHN's ICU, and I was going with others on
my team to Washington, D.C., to receive the honor.

The morning of the press conference, we made our way through
a battery of cameras to take our seats and join Dr. Matchett.
Sponsored by the coalition, the Institute for Health and the
Society for Critical Care Medicine, a report identifying programs
passionate about the quality and safety ofICU care was presented.
I was struck by the fact that of the 36,000 ICUs asked to participate,
only 11 were recognized as "best practice. " Even more
impressive-LVHHN was the only one to send a team of
staff members to receive the award; the others sent
administrative personnel.

Nancy Van Doren, R.N., and Paul Miller, respiratory therapist

What an extraordinary opportunity we were given by the hospital's nursing
and medical administration! Thirteen of us - nurses, respiratory therapists
and medical intensivists - gathered in the Cedar Crest lobby for the ride to
Washington. There was an air of anxious excitement, our enthusiasm further
fueled by Terry Capuano, R.N., senior vice president, clinical services, and
Molly Sebastian, our administrator, medical/surgical/trauma, who sent us
off with big smiles and an even bigger basket of goodies.

But don't expect to see this crew rest on its laurels! At a
celebratory lunch concluding our trip, we brainstormed future
quality improvements and talked about our goals in light of our
nationally recognized status as a health care leader. We came
away from this experience refreshed and energized, and I
marvel at this team's unwavering dedication to the gold
standard of exceptional patient care.

On the van ride down, I quietly reflected on what it took to get here, dating back to
1994 when a massive restructuring brought together four different critical care units
from two sites into one medical intensive care unit. It was Stephen Matchett, M.D.,
director, critical care medicine, who further unified us through his dynamic leadership
and inspired us all. Multidisciplinary practice and protocol committees were established, a
database formed, and medical rounds became patient care rounds. What emerged
was a working model for true multidisciplinary team collaboration.

Editor Pamela Maurer

Editorial Advisors Terry Capuano,

Designer

Editorial Assistant
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Janet Welk

R.N.; Kim Hitchings,

Diane Chernaskey

As my son so aptly put it, it was a once-in-a-lifetime opportunity.
It may have been a first for us, but it won't be the last.

R.N.; Barbara Versage,

Photographers

Scott Dornblaser,

R.N.
Amico Studios
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CONTINUING EDUCATION PROGRAMS
June

April
Basic Dysrhythmias

Perinatal Grand Rounds

April 28 & May 1 • 8 a.m. - 4:30 p.m.

June 11 • 7 - 9:30 p.m.

Auditorium -

Classroom 1A -

CC & 1-78

CC & 1-78

Preceptor Preparation Program

ONS Chemotherapy and
Biotherapy Course
June 11 & 12 • 8 a.m.- 4 p.m.

May 5 • 8 a.m. - 4:30 p.m.

Education Center Conference Center 2

May

2024 Lehigh St. -

Room C

Code Orange Recertification
Assessment and Management of
Behavioral Dyscontrol • Part I

June 12 • 7:30 - 11:30 a.m.

May 7 • 8 a.m. - noon

Room 2913 -

or 12:30 - 4:30 p.m.
SON, 17th & Chew

& Chew

Auditorium -17th

Neuro Evening Seminar
Assessment and Management of
Behavioral Dyscontrol • Part II

June 12 • 4 - 9 p.m.
Auditorium -

CC & 1-78

May 8 • 8 a.m. - 4:30 p.m.
Auditorium -

17th & Chew

Learning Partners
May 8 • 8 a.m. - noon
2024 Lehigh Street, Classroom C

Pediatric Critical Care Course
May 8 & 9 • 8 a.m. - 4:30 p.m
Classroom 2 -

CC & 1-78

ONS Chemotherapy and
Biotherapy Course
May 13 & 14 • 8 a.m. - 4 p.m.
Classroom 1A (1st FI. JDMCCI-

CC & 1-78

Perinatal Grand Rounds: Advances
in Cesarean Wound Closure
May 14 • 7 - 9:30 p.m.
Classroom 1A (1st FI. JDMCCI-

For further information
NursEcCont

CC & 1-78

or to register, please see the

Ed Bulletin Board or call 610-402-2482.

Updates
Professional Nurse Council members are working on tributes to
nurses. They are creating "nursing" conference rooms at LVHMuhlenberg and LVH-Cedar

Crest with photos and award

displays, and special recognition along network walking paths.

Committees ...
REWARD AND RECOGNITION Celebrate nurses week with your colleagues at:
• The annual gala Celebration of Nursing
Thu., May 1 • 5:30 - 9 p.m.
The Holiday Inn, Fogelsville
RSVPto: Sheryl Hawk by Fri., April 24
• Friends of Nursing Medallion Lecture
Wed, May 14 • 11 a.m. and 1230 pm
LVH-Cedar Crest auditorium
LVH-Muhlenberg, 1st floor conference room
Speaker is Elizabeth Norman, Ph.D, RN, author of "We Band of Angels," a bestselling book about American nurses trapped by the Japanese during World War II.

CAREER AWARENESS

Committee members are coordinating "Take Our

Child to Work Day", Thu, April 24, and the event's career fair breakfast.

ART AND FINANCE

This committee is counting the dollars raised from the

16th annual art auction held April 4. Funds will support staff members' attendance
at local, regional and national professional meetings and conferences. In February
and March, committee members allocated about $24,000 for staff to attend external
continuing education offerings.

LEGISLATIVE Committee members selected Valerie Saad, R.N., LVH-Cedar Crest
OR, and Loretta Gogel, RN, pediatrics, to attend the annual Nurse in Washington
Internship (NIWI) in March. They were especially proud when the conference host
asked how many interns were from Magnet Hospitals, and they were among the
very few who raised their hands.

COMMUNITY

OUTREACH

In partnership with 402-CARE, the committee

members are providing "Behind the Scenes Tour at the Hospital"-an

up-close-

and-personal look at food services, pharmacy, outpatient treatment, emergency
care and more. Participants are viewed as potential employees or volunteers.

COLLABORATIVE NURSE RESEARCH COMMITTEE

Members on

this newly revised committee represent all nursing and collaborating disciplines.
Each is actively involved in at least one research study per year. Planning is
under way for the annual Research Day this fall.

